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hook�orm . ,alence paralleled the 
anemia ral!':. 
Yet, by actual egg count in the
stools, there was not a sufficient
number of hookworm to account for 
the blood loss quantitatively. Which 
came first, the anemia or the hook­
worm? There were still many unan­
swered questions. We wondered if
the ?�gh i?cidence of protein mal­nutn t1on (1.e. kwashiorkor and lesser 
degrees)_ might not be related. The world literature in Tropical Med­
icine likewise has many things 
unanswered.
_B:sides treating patients at our clime, we visited neighboring vil­
lages one day a week. We went
from house to house doing hemo­
globins on all the suspect children 
presc�ibing iron tablets and givin�
appomtments to the clinic. 
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Palm-Hut �Medicine
Jose Luis Rementeria, M.D. 
A good part of my work wa
s
rh/'omplished right at the hosp
ital.
During most of my two years 
in
Jocotan, I was assisted by two Am
er­
ican registered nurses and an Am
er­
ican medical technician. Howe
ver,
each week we spent one, two 
or
three days in the villages for pu
blic 
health work and an extensive 
vac­
cination program. It is about 
our
work in the villages that I wo
uld
like to relate in this article. 
the eastern mountains of
ala exists a group of Mayan 
known as the Chorti. They
off the soil as best they can and
the years have managed to
one hardship after another.
a group they are quite malno
ur-
and possess their share of
diseases, which doesn't dis ­
them from other groups of
in Central and South Amer­
Our vaccination program co
n-They live in very rugged, moun­
tainous terrain in villages which are
111t the classic, well bunched group
ti huts that one would expect in a 
� Indian village, but rather 
ielr villages are made up of huts 
11111ely scattered over a vast area.
To go from one end of a village to 
the other would necessitate a two to
tlm hour walk. These villages ar�
IIOlated from the outside world, ex­
upt for the many narrow, steep and
treacherous footpaths. 
sisted in taking D.P.T. vaccin
e to 
the villages every Thursday 
morn­
ing. One of the nurses went to 
one 
village while I went to ano
ther,
thereby vaccinating two di
fferent
villages on each trip. After 
the 
youngsters were vaccinated, 
there
would be sick call during which ti
me 
we tried to examine all the s
ick.
Medicines were dispensed to the 
sick 
Through the Placement Service of
the Catholic Medical  Mission Board,
� was my fortunate experience to ve been assigned to this area of
Guatemala. In a small town called
�tan, the Belgian Fathers ran a
mission which included a 28-bed
hmpital, a dispensary and a phar­
macy. The medical program was 
Cllly a small part of the mission
�vors of the priests, as they also 
Ind 
a �ool, agricultural program,
as well as to those too ill to pres
ent 
them<:elves for examination. 
We 
charged the Indians five cents 
for
consultation and physical exam 
and
two cents for medicines. As po
or as
these people were, they had enou
gh 
pride not to accept everything fr
ee.
A few days before we would go 
to a village, word was sent ou
t so 
that preparations could be made 
for
our visit. Some area in the c
enter
of the village was chosen, prefer
ably
a schoolhouse or oratorio (cha
pel), 
in which a small clinic was set 
up.
Many of the villages had neither, 
so 
our dispensaries were set up 
in a
did much of their teaching
through the use of radio sets. 50,000 people (60% were Chorti Indians 
111d 40% were Ladinos or Mestizos)
1le.e in this mission area of 1,600 
lflate kilometers. 
palm hut, which some Indian w
ould
offer us. The palm hut consist
ed of
just that - palm leaves sprea
d out
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like fans a, . used as sh' 1 , mg es to 
cover the re " and walls. It was 
�ark on the inside, but the ventila­
�10n 
h
wat good. The only furniturem t e ut would be a "tapesco" 
(wooJen bed) a bench o h · ' r a am-
�ock. When such was not available f � was necessary for the patients t� 
ie on the ground. Thr's w 
· 11 
as espe-
cra . y �1ecessary for abdominal ex­
;
m1�at1ons, which were not very
easrble on a hammock o 
b h . 
r narrow 
�
nc . With the patient lying on 
� e ground, I was able to kneei 
b
o
d
wn and palpate the patient's 
a omen. 
The huts had no running water 
The Indian who lent us his hu� 
would provide two "barcos" (bowls 
made from plants) filled with water. 
�hese were used for cleaning our 
and� after examinations and for 
cleanmg our gear. 
S!nce the villages were given prior 
notice of our · · v1s1ts, as soon as the 
people saw us approaching, the word 
spre�d about very quickly and . -
mediately ma b 
rm 
outside th 
ny egan to c?ngregate 
Th 
e palm hut d1spensar 
ere was always a 1· f 
. y.
· · f 
me o patients 
wartmg or treatment (S . 
as 
· omet1mes 
many as 20 at a given time ) It 
would continue like this th 
. 
h 
the afte h 
roug 
. h 
moon, t e evening and well 
�nto t e night. As dusk approached 
I� be�
ame necessary to use candles i�
t ·
1� 
ut. The medical services in the 
v1 a�e would continue that particu­
lar mgh� as long as the candles held 
f
ut Domg examinations by candle-
b
ig t ,was romantically adventurous 
ut I ve often wondered h 
th' 
ow many 
mgs were missed b f 
l' 
. ecause o the 
poor rght. However, the little we 
could do at times for these people, 
50 
was much mo: 
had before. L 
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had ever seen. 
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midnight hac 
the area so t1 
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And even tr 
would be on 
village the nex 
be waiting a 
when I awoke 
were there, t · 
them. 
an they had ever 
JSt villages, I was 
that these people 
�till waiting after 
::md "lodging" in 
they could return 
the next morning. 
h they knew we 
r way to another 
ming, they would 
1e dispensary hut 
10wing that if they 
doctor would see 
It was alwa 1ecessary for us to 
improvise and s, of course, made 
our palm hut ,,dicine ever more 
exciting. Some es we had to im­
provise becaus ,f our own over·· 
sights, such as c time I forgot to 
bring my stet ::ope. Unable to 
find any cone aped substitute, I 
did the next b, thing - by press· 
ing my ear a, .1st the chest and 
back of the p�. . 1t, I was able to 
auscult his he r : and lungs. Not 
��ry esthetic ' any means, but 
1mprovisatorial ·
, practical. 
Of course we · ad our frustrations 
and. difficult mo, cnts. Often a vil· 
lager would ask us t o  visit a very 
sick relative. In the beginning, w
e 
got to see all such individua ls even 
· though it took us away from th
e
dispensary for as much as an hou
r. 
However, as more and more villag
e 
visits were made, it became eviden
t
that not all could be seen. So thos
e
requesting "house calls" were tol
d
that their relatives had to be broug
ht 
to the palm hut dispensary. Th
is
necessitated that they be carried 
on
stretchers or chairs . Some could n
ot
be brought to the dispensary. I h
ad
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a few die in order to 
assist a
number to live, a situatio
n 
it was hard for me to ad-
'5 a new missionary do
ctor. 
ther difficult situation 
pre­
itself when a very sick o
r
child was brought to the hut.
children needed hospitaliza-
their home. To die awa I 
from home , 
away from their loved on
es would 
affect the happiness of th
eir journey
in the world of the dead
. Not being
able to force our beliefs 
on these
people, we did try to guid
e them by
instruction and counselin
g on better
ways to care for their sick 
loved ones. 
The palm huts served 
as our
shelter during the short 
but heavy
downpours during the rain
y season.
However, we could never 
stay dry,
for all these huts leak
ed and the
wind would blow the rain 
through
but when we tried to convi
nce 
parents to bring the child to 
our
n hospital, they would flatly
They told us that they pr
e­
to treat the child in their
1ame. Despite all our efforts to
-� the parents of our p
oint of
11ew, the youngster was kept in the
 
tillage. We would leave medic
ine 
• the child, hoping against hope 
that the youngster would make it.
Most didn't. We soon learned that 
tbe Indians believe that sick and 
4ying members of the family should 
lie treated by their loved ones in 
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the sidings. 
At night these very huts 
were our
sleeping quarters - we 
slept where 
we practiced our medicine. 
After the
many hours of attendin
g the sick,
we would plop down o
n a tapesco,
a hammock, a bench or-
the ground .
It's amazing how comf
ortable the 
ground can be after a lon
g, hard day\ 
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